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What is the Junior Master Gardener program? 
The Junior Master Gardener program is an international youth gardening program of the 
Texas A&M University Cooperative Extension network. The program utilizes group and 
individual learning experiences that promote a love of gardening, develop an appreciation 
for the environment, and cultivate the mind. Activities may include classroom projects, 
planning and caring for the school garden, field trips, and others as interest and resources 
allow. Junior Master Gardener also inspires youth to be of service to others through 
service learning and leadership development projects and rewards them with certification 
and recognition. Our program focus this year will be “Plant Growth and 
Development”. 

Who may participate? 
Students in 6 th – 8 th grade at Fairmont Junior High School who are interested in 
participating in this activity may attend with written parent permission.  Class size is limited. 

When will the group meet? 
Thursdays, 3:45pm – 5:30pm 

Is there a fee and how can we help? 
Students enjoy a snack and a variety of gardening projects at each meeting. 
We ask that each child pay a program fee of $10.00 to help with the cost of snacks and 
project materials. 
Adult instructors and supervisors are volunteers. Parent help is always welcome. 

For additional information call Patty Zohlen at 832­668­7805. 
…………………………………………………………………………………………………………… 

………………..… 
Please complete, sign and return form if your child plans to participate in this program. 
I hereby give permission for my child ___________________________________ to 

participate in the Junior Master Gardener program at Fairmont Junior High 

School. I understand that this is an after-school activity and that my child needs 

transportation home after the activity ends.  I further understand that in case of 

emergency, illness, or injury, the school nurse or designee is authorized to 

render first aid and to contact those persons indicated on my child’s Student 

Health Information card filed in the school clinic. Only parent-authorized persons 

may pick up children from school.



If available, will your child need bus transportation home? _______Yes 

________No 

Does your child have any allergies or health problems? _______Yes 

________No 

If yes, please list below and indicate what treatment is needed if problem occurs. 

Health Problem/Allergies and Treatment Needed: 

_________________________________________ 

________________________________ 

Parent Signature Date


